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the superstructure of medicine and surgery is commenced;
it would be an additional stimulus to students to be diligent
in their study of anatomy and physiology, and it would be
a great relief to the teachers of advanced subjects to know
that they have in their classes only those who are really
engaged in the study of their subjects, and not thoe whose
attendance is perfunctory and a sham, for the mere purpose
of being " signed up." 

I am, Sir, yours faithfully,I am, Sir, yours faithiully.
London, Jan. 16th, 1882. F. R. C. P.

THE IMPORTANCE OF HYPODERMIC INJEC-
TION OF QUININE IN FEVER IN INDIA.

To the Editor of THE LANCET.
SIR,&mdash;The treatment of fever cases in India by the hypo-

dermic injection of quinine being under consideration, I beg
to suggest a case which occurred in my practice. Some time
back I met with a case in Bombay of typho-remittent fever
in a young Parsee, aged thirty-five years. The patient, a
stout healthy man, suffered for upwards of ten weeks, con.
sumed by the fever poison. He took very large doses of

quinine internally, varying from sixty to seventy grains in
twenty-four hours, without any abatement of the fever heat,
the temperature chart pointing between 102&deg; and 104’60 from
day to day. The exceptional severity of malaria in this case,
and the difficulty of bringing down the temperature, induced
me, in addition to the interual administration of such large
doses of quinine, to inject the neutral sulphate. The solution
was made in pure glycerine, which, when cold, contained
several visible insoluble crystals. I therefore applied heat
from an ordinary lamp, and the solution was clear. Thus

prepared, the solution contained four grains of the salt for
every fifteen minims of glycerine. Thus four grains of
quinine were injected at about six in the morning and re-
peated at about one P.M. and at six in the evening. When
the patient got well, he had altogether about forty-seven in-
jections given to him. At each time he was injected in
different parts of his arm, forearm, thigh, and leg.
Except a temporary inflammation, as manifested by pain,

swelling, and redness of the skin around the seat of wound,
there was no further sign of suppuration; ulceration, or

sloughing; although the patient had bedsores on his back
and over the glutei. The limited inflammation was not
present in the site of every puncture made, as those places
where the aperture was made deep and the needle thrust well
under the skin generally escaped.
When the nozzle of the syringe was not introduced deep

enough under the skin, the solution always set up irritation,
and inflammation followed.

I am, Sir, your obedient servant,
R. N. KHORY, M.D.

St. James’s-square, Holland Park, Jan. 1882.
R. N. KHORY, M.D.

"ON THE NECESSITY FOR THE DISINFECTION
OF CLINICAL THERMOMETERS."

- 

_ 
To the Editor of THE LANCET.

Sm,-In reference to the above subject, mentioned by
Dr. Hassall in your issue of the 14th inst., I think
the risk of the conveyance of infection would be reduced
to a minimum by always making a point of taking a
patient’s temperature in the axilla, if over the age of

puberty, if under that age between the scrotum and
adducted thigh ; and in an infant by the rectum. It
is distressing to most patients to hold the thermometer
under the tongue. They are either afraid of biting it or

swallowing it, or of breaking it. By placing it in the
axilla the patient reclines comfortably, and time is saved,
for, in the latter plan, symptoms may be described while
the instrument is at work, and the awkward silence neces-
sary in the former to both doctor and patient is avoided. Thee
are apparently trifling matters, but none the less important in
practice. If more thorough measures of disinfection are needful
than careful rinsing in cold water, a case might be devised of a
strong stoppered bottle, fitted with a soft substance at top
and bottom to prevent concussion, and half filled with some
antiseptic solution, which would thus be in constant contact
with the thermometer when not in use. Disinfectants are

not always at hand, and the chances of breakage would be
much reduced by the above simple method. But is not this
an excess of caution ? To carry the theory to its legitimate
conclusion, we ought surely to disinfect ourselves much more
completely than is usual in passing from one infectious case
of disease to another non-infectious one ; a duty simply im-
possible in a busy practitioner, who is sometimes at his
wits’ end to contrive to crowd his work into the time at his
disposal. Cleanliness is nearest to antisepticism, and is it
not sufficient for a small glass instrument?

I am, Sir, your ob8’Jient servant,
ARTHUR FLINT, L.R.C.P. Lond.

Westgate-on-Sea, Jan. 15th, 1882.
ARTHUR FLINT, L.R.C.P. Lond.

To the Editor of THE LANCET.
SIR,&mdash;The heading of Dr. Hassall’s letter made me expect

some facts demonstrating the proposition. Surely neither
disinfecting fluids nor multiple thermometers are neces-

sary. Washing the glass and rubbing it with a cloth
till it slips with perfect smoothness are proof of sufficient
cleansing.
Can typhoid, syphilis, and cholera be conveyed by a clinical

thermometer ? Dr. Hassall will greatly benefit country
sceptics by recording instances of such occurring in actual
practice.-I am, Sir, yours faithfully,
Framlingham, Jan. 15th, 1882. GEO. E. JEAFFERSON.GEO. E. JEAFFERSON.

GLASGOW.

(From our own Correspondent,)

DR. ROBERT PINKERTON, another prominent member of
the younger generation of surgeons in Glasgow, has just
died of typhlitis. Dr. Pinkerton did good service in the
East during the last Russo-Turkish War, having been sent
out by Lord Blantyre to assist the Turkish wounded. On

returning he published an interesting pamphlet, giving an
account of his experiences and observations during the

campaign.
There was a tolerably keen contest for the recently vacated

post of Extra Dispensary-Surgeon to the Royal Infirmary.
Dr. J. A. Adams was the successful candidate.

It has been definitely arranged that a " grand calico ball"
will be given early in March, in aid of the funds of the
Royal and Western Infirmaries. The general expenses of
the ball are to be paid by private subscription, so that the
entire sum received from the sale of tickets will go to the
infirmaries. An excellent managing committee has been got
together ; and as it is some years since anv such festivity on
a large scale took place in Glasgow, it is expected that a
large sum of money will be raised by this means.
One of our West country coal masters has just set a very

good example to his fellows. Mr. Watson, of Earnock, im-
pressed with the need which exists for prompt attention being
given to the treatment of accident cases, has erected a house
for the temporary accommodation of thoe who may have the
misfortune to be injured in his collieries. This has been
done under the advice of Dr. London, the medical
attendant at the works. The room is twelve feet square
and ten feet high, and, the walls being constructed of
enamelled brick, has a most comfortable aspect. The fire-
place has been fitted with a patent damper, by means of
which a bright fire can be raised in about five minutes.
The proper airing of the apartment is secured by the fitting
up of one of Boyle’s patent ventilators. Everything that
skill and forethought could suggest has been included in
the fittings, prominently a couch for the parients, two

Clydesdale chairs, small press for bandages, basin-stand
for hot or cold water, stretcher for carrying patients in
accordance with the recommendationj of the St. John
Ambulance Association, and kit containing splints, &c.
Dr. Loudon is also about to conduct a course of lectures
on ambulance work.
The Directors of the Glasgow Lunatic Asylum have issued

a very favourable annual report. t. The institution is free
from debt, and the funds in bank amount to &pound;7600. The
number of patients admitted during the year had been 161 ;
discharged 156, of which 57 were recoveries and 36 deaths.
The number resident at the close of the year was 483.


